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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: A
(a) County . i
® Gy or fovar _h Y Yonia @ ste. Mig3ouri (% County. &f‘ /7
@ N f ?mmrghnlhiu.wﬂu "RURAL™ acd name ¢f township) {¢) City or town St. Ilouis \ \ ‘,5?
¢ n.me o or ingtitution: {1f outaide ¢ty or town limits, write “RURAL™) \
T B.ine ave., - e, 3964 BIETHE IV \
(lf mot o haspita) or institotion, weitestrest namber or location) (If raral, give location)
{d) Length of stay: In hospital or institution
(Specily whather || (¢) Citizen of foreign country? = (Yes or No)
In this community ! W
yours, months or days) 1 yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT . i
ol FRINT  Irma Taylor November, 11
20, DATE OF. Month
3. (&) H veteran, 3. (¢) Social Security fgﬂrg N / ; #
name wer No n&B88-07-3928 minute M.
21, I hereby certify that 1 attended the deceased from
. 5. Color 6. (a) Single, wigowed, married, 19 to. 19
female ?Jhitel T -
4. Sex race. 0 divoreed i n-ilg-—m that I last saw b alive on 19..._.;
6. (b) Name of husband of wife...c.occe. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durotion
alive... ... F" Immediate cause of death
7. Birth date of deceased._ 9 SPUATY 1 1879 I .. 2 .
{(Mooth) (Do) e N/ 20 _d'c é_, ot dt
8. AGE: Years Mountha Daya If less than one day Due to. . 5 «; /)
. LA wtotelonmsass Y "y
¥ 64 | 10] 1 r i || T A AL DA T
Due to
0. Birthplace___UNKNOWN VWiscongin 77
b[ty town, nrenuiu) {State or forelgn coontry) B - i’
Oth ditions.
10. Usual occupation res SmiKer (:n:l:ldc:!:nu:l:ncy within 3 montks of death)
11, Industry or businenn GX2G € _AShley Shop i : PHYSIGIAN
£ (12, rame...DONY_KDOW g —
= : ) ‘ hUnderlIne
=1 15, Binthplace flisconsin. the cause to
£ ¢ 14. Maiden name (%'bﬁ'f'"fﬁﬁlw (Btate n'_h”i" country) Of autopay. lholvld'::
= v tistically.
g{ 15. Birthplace REA S \ {%}E?rgﬁln%%i};)— 22. If death was due to external causes, fill'in the following:
16. (g} Tafo | _NM (o) Accident, suicide, or homiclde (zpecify) i
®) Add 6 La 1 3t . / {¥ Date of occurrence.
’E’uridl v TT="T54F |[ (0 Where did injury oceur?
17, (a) (b Date thgr-nf (Clty or town} {County) tats)
(Bariel. cremation, of m’ualvar o 3 he ‘h£ (D") (Yo || () Did Injury occur in or about home, oo farm, in Industrial place, in nublic place?
(e} Piace: burial or cremation T 1 iy B
18. (a} S{mmtm‘ei H dirpctar. G¥ ul nirvlg ros . (Sf! !n;)of iniu.r%_ e
® S i e '
oo ROV 13 1%3 2 ¢ AALLL 2w
{Date received local resistrar) (Reeistrnr's signatare) "Add y Date signedlj/ja,éﬁ.




..,-*“l‘u'- '

vt

STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No
working under my personal supervision,

Doedd T

Licensed Ernbalmer No...... 518 6

]
P. 0. Address.. 8% Louls, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




